Four patients between 58 and 81 years of age undergoing investigation and endoscopic biopsy for gastric carcinoma also were subjected to direct-vision fine needle aspiration cytology of their mucosal lesions which yielded malignant cells. The relevance of this technique is discussed regarding both intrinsic and extrinsic lesions of the gastrointestinal tract.
INTRODUCTION
Percutaneous fine needle aspiration cytology is being used with increasing frequency and accuracy in the investigation of inflammatory and neoplastic lesions in a wide range of tissues including breast, thyroid, salivary gland, lymph nodes, lung, liver and kidney. Both percutaneous and trans-duodenal aspirates are used in pancreatic disease. This paper illustrates the use of aspiration cytology in gastric mucosal lesions where diagnostic yield in endoscopic biopsy and brushing specimens may be as low as 50%, particularly when the lesion is undermining normal mucosa.' PATIENTS AND METHODS Four patients, aged between 58 and 81 years, underwent oesophago-gastro-duodenoscopy with multiple endoscopic biopsies. The 
